2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039360 Apr 16, 2001 8:00 am
I Ently Nerme ecretary of State

A HEAD ABOVE CORP. , < 04-16-2001 90023 047 ***150.00
Principal Piace of Business Malling Address
A HEAD ABOVE CORP MRS, L. ALONSO
5122 PEMBROKE RD 2091 ARCADIA DR
HOLLYWGOD FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65-0581980 Applied For
Not Applicable
zp Country “p Country 5. Certificate of Siatus Desired ~ [] $8-79 Additional
] T VI PO [ i SN I ) dem e et o e . _ . Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
ALONSO, MIGUEL ‘
: Street Address (P.0. Box Number is Not Acceptable)
2091 ARCADIA DRIVE ;
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

7 T
. ke

bl
Jant

SIGNATURE
Signatura, typed or printed name of registered agent and titls f applicable. {NOTE: Registered Agant signature required when rainstating) DATE
i ion is eligi ity | i m
9. ¥hlsf$;.orporat|9n is ehglblce:_lci satlsiy‘;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 200_1 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
{Ses criteria on back) O Make Check Payablé to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP O Detete TITLE O Change [ Addition
NAME ALONSO, LOUISE NAME
STREET A00RESS | 2091 ARCADIA DRIVE STREET ADDRESS
CITY-871-2ip MIRAMAR FL 33023 ] CITY-ST-ZiP
TITLE O Delete TMLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SLy-st-ze | L L o e e e . CITY-ST-21P. L _ . - - . ) -|.
TITLE [ Dalete TALE Cchange [ Additien
NAME ’ NAME
STREET ADDRESS : oo STREET ADDRESS
CITY-5T-2IF ) . OITY-ST-2IP
TITLE . : " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée arnpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aflachment with an address, with all other iike empowered.

SIGNATURE: ~ T 2Z~— \nute Mo L‘&_\Q‘?D}e NN AN D S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0108138

CR2E034 (10/00}



